MISSOURIL-DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH - -63~ Ve 844
DEPARTMENT OF FUSLIC HEALTH AND WELFARE 63 004455

S 37 Co é_‘é/ o ) STATE FILE NUMBER
DO NOT WRITE ‘ NDED Registration District No. . e E‘mpw.. ¥stration District No. __ == J 7 ___ Registrar's:No. ﬂ?‘rr' ‘ _

ON THIS STUB

1.. PLACE . 2. 'USUAL’ RESIDENCE (Whera deceased lived. If institition: Residence before

a. COUNTY st. I_ ouis _ a STATE M 0 b, courm' 57' X oS admission)

b. Cg;‘\’ [If outside corporate limits, give TOWNSHIP only) Length of stay.in Ib c. CITY 7 Inside Limits

, . OR

TOWN Clayton 3 hrs ow flatleys /%.g,f Yes B No I
¢. FULL NAME OF (If NOT In hospltal, give location) - Inside Limits: d. STREET, S euftids, give location) Reside on Farm

HOSPITAL OR . : ADDRESS : .

INSTIUTION' 8t . Liouis Co, Hosp, |'=% "0 3007 BenTon ST = |veoregy

VS 300
"Rev. 4/59

DATE AMENDED.

— 3. NAME OF DECEASED First Middle — Lest 4: DATE: Month Day - Year

. : . OF — .
TEMPEST FLEMING DEAT AN X 4763
5, SEX 6. COLOR OR RACE 7. Martied [J  Never Married [] ra DATE OF BIRTH. | 9+ AGE (lan_birrhdny)_ IF{UNDER1 YEAR ] IF UNDER 24 HR
S 7 9 Mm: Days Hours | Min.

(Type:or print)

Fempe WhiTe Widewed ' Ovoresd D l9op7 5, 95 Y

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}.| 12. CiTIZEN OF WHAT.COUNTRY

duri fe; red : " :
urin ooz;fé_wz:&g;:éu even:if retired) 0 ”}J HOME Fu_ LA-SKK P Mo Ul o 4-
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND.CR WIFE

Joun  Teaw Sheah G locon

15. WAS DECEASED EVER (N U.5.’ARMED FORCES™ 1L —SAcial_ceoUn 17.  INFORMANT Address

_‘(Ye:, no, of unknown)‘l(lf yas, give war or dates o M I}f?.y /‘/eﬂgé_ﬁl /ﬁ_LL e,l,/ ]%/Z(, MC)

18. CAUSE OF DEATH (Enter only one’ cause L . INTERVAL BETWEEN
PART 'I: DEATH'WAS CAUSED BY : ; . ONSET AND DEATH

IMMEDIATE .CAUSE: (a)

‘DOCUMENT

Conditions, If any, D
which. gave rise to

above cavse (s}, t

stating the.under: -

Iying  cause " fast. . DUE TQ {£) _

PART-1l. OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.net related to.the terminal PART 1) If dnceasad was  female was
disease- condition: given in PART-| (a a) thare:a pregnmcy/;a—-lm 90 days.

IDYﬂl E’(O I 0 Unknown
‘injury-in PART 1 or- ‘PART {1 of itern 18.)

0?
SWYEST] NOOO } =Y .
20c. TIME OF©  Hour'  Munth, Day, Year
{NJURY ami
p.m.

20d. INJURY OCCURRED D0e. PLACE OF INJURY [e.g., .in or about home, | 20f, CITY, TOWN, OR. LOCATION COUNTY
" WHILE'AT WORK [ " farm; factory, street, office bidg., etc.) - - .
NOT WHILE AT. WORK O

a1, aﬂended the deceased from__l_a—éj;_ o._LL‘_Lnd last saw h“'allve on_b_.a = /f‘ 3

Death, occurred at- —= m oh the.date stated . abowe, and to the best of my knowiedge, from the:causes. stated

s
22a, SIGNATURE ’ {Deg! or tle) : . | 226, AODRESS 22¢. DATE, 5_|GNED
K , / 6o/ 8. Bresfueed - |1~3-63
23a. BURIAL, CR TION, |'23b. TE - NAME OF CEMETERY OR CREMATORY . - 23:' LOCA"ON {ley, town, of county) (State)

e ;e,=¢,3 Spceey Henel UaLLe 2L, Mo,

24 FUNE{.ZA{‘I;‘I%ECTOR s RESS 25, DATE RECD..BY LO&;EG. 26, REGISTRAR'S SIGNATURE

Schr#a&w‘:_FuMéﬁ#L f/oMe‘ /SA?LCMM/ Mot /£~

Licenud Embalmer’s Statement.on Revem Sidie)

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

‘ OR
TYPEWRITER RIBBON

USE BLACK INK -

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

' STATEMENT. 8Y LICENSED EMBALMER

ol

A §

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Lo Y
Licensed Embalmer No 4/6 f%

- P.O. Addressw '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with.the above constitutes grounds for revocation of license).

If embaimed by ‘a STUDENT, he also shall sign in: his OWN handwrmng

‘If this body is not embalmed fact should be so stated above. - .7




